
UILDING 
.PARTM£NT.LLC 

~• ... 
ELECTRICAL 

INSPECTION REPORT 
• 

CITYOF~M~~~~-----'-y_I--_________ PERMITNO. Ee>,!- ?Oo/ 

PHONE _ ___...577'--J.f_,___-_0....:..~-A_.:;./ __ ----'----- PERMITTEE ~ ,._ .}" ~ CLu._. 

ADDRESS hOS ..5tU ~ . p. PHONE _______ _ 

. UNDERGROUND COVER - WALUCEILING 

___ TEMPORARY SERVICE ----x-~OLTAGE 
___ SERVICE ~ ~ 
___ OTHER _____________________________ STOPWORK ________ _ 

~A=APPROVED, N=NOT APPROVED. CR=CORRECTION REQUIRED OK TO CONTINUE 

RETURN SIGNED REPORT TO INSPECTOR 

0 OK TO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN DAYS. 
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE 

PERMIT HOLDER SI~AT:R~--. -11---vH---------------------- DATE ----1-P-'----,----

INSPECTEDBY ,?-'~ DATE td/.3106, J 
r r ~~~'\r'!J 



CITY OF ,A/M~ Y 1- PERMIT NO. £ t::> ,f- 7 Oo 1 

. ·.PHONE -~->7--=-7-=-¥_-_0.-'~=-..:l----'--f _______ PERMITIEE J"".,. J &:~..R. ~- . 
ADDRESS bOS 5W ~ U. PHONE ___ r _____ _ 

___ UNDERGROUND ___ COVER- WA~UCEILING , ----r-~OLTAGE . · · 

.~he~ 
___ TEMPORARY SERVICE 

___ SERVICE 

___ OTHER ___ ~------------------- STOP WORK _____ _ 

~A=APPROVED, N~NOT APPROVED. CR=CORRECTION REQUIRED OK TO CONTINUE 

RETURN SIGNED REPORT TO INSPECTOR 

0 . OK TO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN DAYS. 
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE 

PERMIT HOLDER SIGNAT~~----11---·?tt---------------- DATE 

INSPECTED BY ?" ~ DATE 

,. ... 



ILDING 
PARTMENT.LLC 

. 6 L :i:J .;) I tg'! If 

CITY OF ___.M~("'.;;;!:jA).~~..::;_;_t_:.f ___ _ 
' 

PLEASE PRINT 
Please complete all sections, 1 through 3. 

1.Location of installation 
Address laoS $u_l /1 bb.t..<.~ J.i, 
City 11/M-fl-' r ( Building SuiteSNo. _____ _ 

Tenant Name 
(if commercial)-------------------

Tax Lot--------- Map No.-------

Directions---------------------

Commercial D Residential ~: 
2a. Contractor Installation only: 
Electrical Contractor T -1- 3. {!..#'.J.v ,-;;:-/ <! • 

Address--------------------

Date---------::::--- Job Number---------
Property Owner ~.f ....... ..._ ')t:}?r.. ...... ,~:...,;r.·..:.... 

v 

Contractor's License No:.,---------------

Contractor's Board Reg. No.-------------

Signature of Supr. Elec'n --------------

License No. ----------'-- Phone No.-------

2b. For owner installations: 

Print Owner's Name Phone No. 

Address· 

City State Zip 

Project/Permit I:' Or{. -J/'lO 1 
Number ----=L=--• _ __../....::4V;;..._ ____ Date 

3. Complete Fee Schedule below 
Number.of inspections per permit allowed ~ 

Service Included: Items Cost (ea.) Sum 

A. Residential Per Unit Service Included: 
1000 sq. ft. or less $ 140.00 4 
Each additional 500 sq. ft. 

or portion thereof $ 30.00 
Limited Energy $ 30.00 1 
Each Manuf'd Home or 

Modular Dwelling Service $ 75.00 2 

B. Services or Feeders 
Installation, Alterations orRelocation 
200 amps or less $ 75.00 2 
201 amps to 400 amps $ 95.00 2 
401 amps to 600 amps $ 150.00 2 
601 amps to 1000 amps $200.00 2 
Over 1000 amps or volts $440.00 2 
Reconnect Only t.. $ 60.00 6/)·~ 2 

C. Temporary Services or Feeders 
Installation, Alterations orRelocation 
200 amps or less $ 60.00 2 
201 amps to 400 amps $ 70.00 2 
401 amps to 600 amps $ 125.00 2 
Over 600 amps to 1000 volts $ 190.00 2 
Over 1 000 amps volts $400.00 2 

D. Branch Circuits 
New, Alteration or Extension per Panel 
a) Each branch circuit $ 5.00 2 
b) The fee for branch circuits 

without purchase of service 
or feeder fee. 
First Branch Circuit $ 60.00 2 
Each add'l branch circuit $ 7.00 2 

E. Miscellaneous (Service or Feeder not included) 
Each pump or irrigation circle $ 50.00 2 
Each sign or outline lighting $ 50.00 2 
Signal Circuit(s) or a limited 

energy panel, alteration or 
extenstion $ 50.00 2 

F. Each additional inspection over the allowable 
in any of the above, per inspection. 

$ 60.00* 2 The installation is being made on property I own 
which is not intended for sale, lease or rent. *Or the total hourly cost to the jurisdiction, whichever is the greatest. This cost 

shall include supervision, overhead, equipment, hourly wages and fringe benefits 

Owner's Signature-------------------

OFFICE USE 

of the employees involved. 

A. Fees total of above 

B. 25% of Line A for plan review 
(if required) 

·~.l?iv c.jWo"State Surchage of Line A 

D. Other 

E. Investigation Fee 

For inspections call ·aalance Due 

This permit becomes null and void if the work authorized by the permit is not commenced within 180 days from date of issuance of 
such permit or if the work authorized is suspended or abandoned at any time after work is commenced for a period of 180 days. 
Electrical Permits are non-refundable and non-transferable. . .. 
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